
Form of the Graduate School of Biomedical Sciences 
University of Massachusetts Medical School 

Revised – 3/25/08 AY0607 
Page 1 of 1 

form_thesis_advisor_program_final.doc 

GRADUATE SCHOOL OF BIOMEDICAL SCIENCES – MD/PHD PROGRAM 
FORM: Student Program Affiliation and Thesis Advisor Selection 

INSTRUCTIONS:  Please complete all sections and obtain signatures, including the name of the Department Administrator.  
Return to Marcia MacKay in the MD/PhD Program (Room S1-824) May 1, 2009.   
 
STANDARDS FOR FINANCIAL SUPPORT 
THESIS ADVISOR AND DEPARTMENTAL CHAIR RESPONSIBILITIES 
It is a primary responsibility of the Thesis Advisor to provide financial support for conducting the research 
project and to provide stipend, insurance and fees support for the student. In the event that the thesis 
advisor becomes unable to support the student financially, the advisor’s department or program (that 
organizational unit receiving indirect costs from the thesis advisor‘s research program) assumes either:  
1) direct responsibility for financial support of the student or,  
2) indirect responsibility for financial support through extension of loans to the advisor for student support.  
 

 Effective Date: June 1, 2009 

Student   

Student Signature  Date 

Lab Bldg # & Room #  Lab Tele #:  

Thesis Advisor  

Thesis Advisor Signature  Date 

GSBS Program   

Graduate Program Director  

Graduate Program Director Signature  Date 

Funding Department   

Funding Department Chair  

Funding Department  
Chair Signature 

 Date 

Funding Department Administrator  Bldg & Room #:  

Funding Department  
Administrator Signature 

 Date 

 

 
GSBS Signature 

 

Date 

This form requires the signature of the GSBS Dean or Associate Dean 

 
For GSBS Office Use – Distribution 
PSSA EMPLID:    Registrar  GSBS Student File  
GSBS Staff: 
 

Date: 

Instructions For Registrar – Please change this student’s GSBS Plan on PSSA as shown above. 
 


